A 05 cm diameter hole in the wall of the mass, where it had been attached to the aorta, exuded blood on pressure. Transection showed that the mass had a thin, partly calcified wall and was largely full of laminated thrombus. The appearance suggested a saccular aneurysm. Histological examination showed that the wall was made up of fibrous tissue and smooth muscle with only a little elastic tissue. There was an extensive band of chronic inflammation with infiltration by lymphocytes and plasma cells. Numerous thick-walled blood vessels were seen in this band. There was no evidence of neoplasia.
POSTOPERATIVE COURSE
The patient's recovery was uneventful and he returned to work after two months. Serological tests for syphilis were negative and random serum cholesterol, measured four months after operation, was 4 0 mmol/l. Discussion Aneurysms arising from a sinus of Valsalva are uncommon and are thought to be most commonly mycotic, arising as a complication of infective endocarditis, or congenital in origin.' Other causes include syphilis, tuberculosis, Marfan and Ehlers-Danlos syndromes, trauma, and other disorders causing aortitis such as ankylosing spondylitis.
The aetiology in the present case is uncertain. Congenital aneurysms usually arise from the lower part of an aortic sinus and enlarge downwards within the heart rather than extend outwards into the pericardial cavity.7 Mycotic aneurysms are typically saccular but there was no evidence of an infective cause in the present case. The inflammation seen in the wall of the aneurysm was not accompanied by macroscopic evidence of a more widespread aortitis and may have been a secondary development. Whatever the cause it is remarkable that the aneurysm had attained such a size without rupturing, particularly as it lay on the surface of the heart.
Cross sectional echocardiography was useful in the diagnosis of unruptured aneurysms of a sinus of Valsalva8 and computed tomography was considered to be the primary means of distinguishing between para-aortic masses and saccular aortic aneurysms although this distinction is difficult when an aneurysm is completely filled with thrombus.9 Both investigations were misleading in the present case because such a thrombus was present. In retrospect the echo-free space shown by echocardiography and the enhanced nodule seen on the computed tomogram probably both represented a small lumen in the aneurysm adjacent to its pedicle. Further investigation by aortic angiography might have suggested the correct diagnosis. The importance of angiographic studies of the right and left heart in cases of unusual anterior mediastinal masses that may arise from the heart has been emphasised'0 but these were not considered to be indicated in our patient because the non-invasive investigations suggested that the mass was a solid tumour.
This case shows that the possibility of a thrombosed vascular aneurysm shold be considered in the differential diagnosis of an apparently solid mediastinal mass.
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